MISSOURI DIVISION OF HEALTH — STANDARD C_E“RTIFI'CATE OF DEATH B63—-023888

, ; . . y STATE-FILE NU
o Régistration District No, _lZ:f . Primary Registration Districi Nos=®5 B . pegistrar's No. _S_Zg -~ d MBER

DO NOT WRITE
ON THIS STUB Fh- o Jjgr o5
I PLACE OF DEATH - O 009 " [|Z USUAL-RESIDENCE (Where decassad Trved.  If imtitution; Residoncs Befors

=. COUNTY (Q ’ ) a. STATE . b, COUNTY ) admission)
~—-re enN . M a, C?'ér ‘
b. CIT‘( {If outsida.corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limits

(g hes i Sdays || TowN J /w, < g Ja-_r-:"n. : Yei 1 Mo
F (IF NOT spital, give:location) Tnaide - Lifnits “ d. STREET -{If outside, give Tocatlan] Heside on Farm
.

10377\
ADDRESS
. . . - Y, No .
o , P INSTITUTION Ruw—dg_. .. a@ N[ N L/g g - i o YgﬂNoD
_ 7 3 NAME OF DECEASED i Middla % DATE “Morth

3 (Type or. print) X OF Day Yaar
J A-.uvu gc)‘r g?? DEATHJZJN &=/ -
, 'SE . COLOR.OR_ RA 7. Married [1. Never Married Y| [8. DATE:OF BIRTH | % AGE {lartbirthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
i Widowed ' ] 'Divorced ;.o -/ Months.] Days- | Hours Min.

Vs 300
" Rev. 4/59

l

DATE AMENDED

4

——0— ' T0e. USUAL.OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state of country), | 12. CITIZEN OF WHAT COUNTRY

5
& -during of working: life, even if retirad) . 3
: ?a on e, Name Z - L_%a_ U s
13a: FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF I'USBAND OR WIFE:
15, WAS DECEASED EVER IN'U.S. ARMED FORQ?Z;ML&LSEMEPNO. INi 7
A eo Lovrnell nm ;

(Yes, no, ar unknown) |(|f yes, give war of dates
7 18 CAUSE OF BDEATH: (Enter only one cause per Tine INTERVAL BETWEEN
"PART I. DEATR WAS CAUSED BY: M Q ONSET'AND DEATH
IMMEDIATE CAUSE (2) &Je /ec.ﬁ. §/.§ %A/w - Cwm OV ame -

rseage
Conditions, if any,]  DUE 7O (b) ,?r.c WA a:‘“\&oi . *\1

whith gave rise ta

above cause (l).

stating the u .
lying  cause Iut DUE TO (¢}

PARTY . OTHER SIGNIFICANT CONDI“ONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if doceased weas' femble was
- disesss condition given in PART 1 [n} . thete a pregnarncy in last 90 deys.

‘O Yes ] O NoJ 1 Unknown
- 19, WAS AUTOPSY | 20a; ACCIDENT  SUICIDE HDMEl]CIDE mﬁ.'DESCRIBE HOW INJURY QCCURRED. [Enter naturs of njwty in PART 1 or-PART )1 of item 18.}
) o7 ‘a O : ’ ' )
YES®Y NODOJ

P0c. TIME OF  Hour  Morih, Day, Yoar
INJURY  aum.

DGCUMENT

0
=
Q
a
[77]
w.
<.
'%5
HO
@i
w5
X|E
=]
z
o
fad
z
4y
=
(=]
z
:

MEDICAL CERTIFICATION

p.m;.

"20d INJURY OCCURRED | 20e. PLACE'OF INJURY .{e.g., in or about.home, | 20f, CITY, TOWN, OR LOCATION. i COUNTY.
’ WHILE AT WORK (] farm, faciory, sireet, office bidg., etc.) ) i )
NOT WHILE AT WORK D

. 1/ 4 F £
- 21—. 1 attended ths deceassd ﬁom__a_#:&._—, to— 6’/?/63 and lost saw ::-:a alive on 6'/Y’/‘3

Death - occurred  at. RLP O L m on thedstestated above, and to the best of my knawledge, from the causes.stated.
22¢. DATE SIGNED

2. SIGNATURE @ ) 2"' or titta) Hh'—g‘fjm.sss M——MP = Q , Ll—tg; o2l

" 23, BURIAL, CREMATION, 23b DATE E OF CEMETERY" OR CREMATORY 2 QOCATION: (City, town,.or county) (Srare}

gEMOVAL ::P“Ify) — 6 ) . N Z_ ) . . /\ -;
4. FUNERAL DIRECTOR L 25 DATE RECD BY LOCAL REG. |2¢. REG / RA S SIGNATURE PR |

fLicerasd Embalmer’s Statement. on Reversd Sidé)

3.

TYPEWRITER RIBEON

OR

7

USE BLACK 'INK:

SHOULD, READ;

BY AFFIDAVIT OF

TEM NO.




STATEMENT BY LICENSED EMBALMER

N hereby certify that the body who: .name% the reveﬁd%is certificate, was embalmed by me,
or by -, Student R
working under my personal su W

Student

Signatura of Student Embalmer

-~

Licensed Embalmer No. S
. R -
P. O. Addressw
s. + ’ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.to comply
with the above constitutes grounds for revocation of license).
_ |If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If. this body is not emb\almed, fact should be so stated above.

- 4 Sy *




